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 :ةصلاخلا 
 :ثحبلا ةيفلخ.ًسْجىا هاصحلاا قٌزط ِع وقخْح ًخىا ضازٍلأا ببسب ةزٍبم تينشٍ ءاسْىا ٔجا٘ح 
 :فدهلا تٌْذٍ ًف ةدلا٘يى ءازٕشىا ىفشخسٍ عجازح ًخىا ءاسْىا ًف تٍيبَٖىا صاٍّ٘٘نٌزخىاٗ  تٌزثحىا اٌذٍٍلانىاب تباصلإا تبسّ ِع يزحخىا.فجْىا 
 :ةيجهنملا( ىيع تسارذىا جٌزجأ68 ه٘يٌأ ىىإ ُاسٍّ ٍِ ةزخفيى فجْىا تٌْذٍ ًف هافطلأاٗ ةدلا٘يى ءازٕشىا ىفشخسٍ ىىإ عجازح ةأزٍا )8106 ٌح .
َٖىا صاٍّ٘٘نٌزخىاٗ تٌزثحىا ةزثذخَىا ِع فشنيى ٌحزىا قْع ومآح ٗ ٌحزىا قْع ُاطزس ٍِ ٍِّاعٌ ءاسّ ٍِ ٌحزىا قْع ٍِ ثاٍْع ذخأ.تٍيب 
 :حئاتنلا كإْ ُإ جئاخْىا ثزٖظأ01 ( تبسْب تٌزثحىا ةزثذَْىا عٍ تٍباجٌا تٍْع0688ٗ )68 ( هذعَبٗ تٍبيس تٍْع8086 كإْ ُإ ثزٖظأٗ )88 
( تبسْبٗ تٍيبَٖىا صاٍّ٘٘نٌازخىا عٍ تٍباجٌا تٍْع8,82 تٍبيسىا ثاٍْعىا دذع ُامٗ )88 ( تبسْبٗ,880ا تٌْ٘عٍ ذْع يْ٘عٍ فلاخخا عٍ ) ( ٍِ وق
1810ٗ ثادلا٘ىا عّ٘ , وَحىا عٍْ وئاسٗ ًاذخخساٗ تقٍقذىا ثاْئانىا ٓذٕ ٍِب طابحرا كإْ ِنٌ ٌى .تٍبيسىا ثاٍْعىاٗ تبجَ٘ىا ثاٍْعىا ٍِب ) جقٗ
.تٌزٖشىا ةرٗذىا  
 :جاتنتسلااىا ثازعشَىا ءاد ٍِ تطس٘خٍ تبسّ عٍ تٌزثحىا ةزثذخَىا تبسّ عافحرا ىىإ تسارذىا ٓذٕ جصيخيبَٖفجْىا تٌْذٍ ًف ءاسْىا ٍِب ً,  ًذع
اٖجلاعٗ اٖصٍخشح بيطخٌٗ هاح يأ ًف راشخّلاا ىيع اٖحرذق ىىإ زٍشح اَبر تسارذىا ٓذٕ ًف ثازٍغخَىاٗ ثاْئانىا ٓذٕ ٍِب زٍبم زٍثؤح د٘جٗ .تقذب 
 :تايصىتلا يرٗد ونشب تى٘قَْىا ضازٍلأى  تٍئابٗ ثاسارد ءازجإب تسارذىا ٓذٕ ًص٘ح , لىذى تجٍخّٗ رازضلأا ُؤشب تٍع٘خىا ثاءازجإ ةداٌسٗ
ٗ ضازٍلأا ٓذٕ ِع تَجاْىا .إزطاخٍ 
Abstract:  
Background: Trichomonas vaginalis infections are greatly connected with the Existence of other STIs 
(gonorrhea, chlamydia, and Human Immunodeficiency Virus). 
Aims of study: To investigate the infection rate of Chlamydia trachomatis and Trichomonas vaginalis in 
women who attended to Al-Zahraa Hospital for Maternity and Children in Al- Najaf city. 
Methods: A cross-sectional study conducted on 86 women was attended to Al-Zahraa Hospital for Maternity 
and Children in Al- Najaf city at period between Aprils to September 2018. Cervical samples were taken from 
women suffering from cervicitis or cervical erosion to detect the Chlamydia trachomatis and Trichomonas 
vaginalis. 
Results: the results show there was 50 positive samples with Chlamydia trachomatis (58.2%) and 36 sample 
negative  (41.8%) and showed there was 24 positive samples with Trichomonas vaginalis (27.9) % and 
negative was 62  (72.1) % with significant difference (P ≤ 0.05) between positive and negative patients. There 
was no associated between these microorganisms and use contraceptive or none, mode of delivery and time of 
the menstrual cycle. 
Conclusion: This study concludes high percentage of Chlamydia trachomatis with intermediate percentage of 
Trichomonas vaginalis among women in Al- Najaf city. No significant effect between these organisms and the 
variables in this study may be indicate the ability of them to spread in any case and required the accurately 
diagnosed and treated. 
Recommendation: As a result, the present study recommends the epidemiological study of migratory diseases 
periodically and increasing the awareness procedures for the damage of these diseases and their risks. 
Key word: Chlamydia trachomatis, Trichomonas vaginalis, type of contraceptive, mode of delivery. 
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INTRODUCTION  
Chlamydia trachomatis infections are the most commonly reported sexually 
transmitted bacterial infections in the United States and globally 
(1)
. Untreated Chlamydia 
infection increases may result in infertility, ectopic pregnancy and chronic pelvic pain in 
some women
 (2, 3)
. Moreover, untreated Chlamydia infection women may lead to risk for a 
newborn child like conjunctivitis, pneumonia and death
 (4)
.  
Chlamydia trachomatis exists as 15 different serotypes. These serotypes cause four 
major diseases in humans; endemic trachoma, sexually transmitted disease and inclusion 
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conjunctivitis, and lymphogranuloma venereum
 (5)
. Chlamydia, because of its cell wall, is 
able to inhibit phagolysosome fusion in phagocytes
 (6)
. Genital contact during delivery of 
new born may infect by baby 
(7).  
      Chlamydia trachomatis exists in more than 15 immune types (A-L)type A,B and C cause 
trachoma , types D-K cause genital tract infection , it is a common cause in women , 
cervicitis develops and many progress to salpingitis and pelvic inflammatory disease which 
can result  in infertility or ectopic pregnancy 
(7)
. The women who conceiving child faces a 
great problem with sexually transmitted disease (STD) 
(8)
. Trichomonas vaginalis infections 
are greatly connected with the Existence of other STIs (gonorrhea, chlamydia, and Human 
Immunodeficiency Virus) (9).  
 
Trichomonas vaginalis is a protozoan parasite that infects the urogenital tract of 
humans. It is one of the most common causes of non-viral sexually transmitted diseases in the 
world
 (10)
. According to world health organization, trichomonas vaginalis estimates 280 
million infections yearly, and the majority of infected people living in growing countries 
(11)
. 
Although the disease caused by Trichomonas vaginalis (named Trichomoniasis) infected the 
men and women, exclusively the symptoms appear in women 
(12)
. Trichomoniasis 
(Trichomonas vaginalis) is considered as a marker for biological an evaluation to another 
STD
 (13)
. The significant prevalence of Trichomoniasis and gonorrhea emphasizes the need for 
accurate diagnosis and effective surveillance to prevent serious reproductive complications in 
women
 (14)
. In a study performed by Abdul-Karim et al
 (15)
, Chlamydia trachomatis suggested 
as an etiologic factor for spontaneous abortion in Baghdad, Iraq.  
 
AIM OF STUDY  
This study aim to investigate the infection rate of Chlamydia trachomatis and 
Trichomonas vaginalis in non-pregnant women in Al- Najaf province  
 
METHODOLOGY  
A cross-sectional study conducted on women was attended to Al-Zahraa Hospital for 
Maternity and Children in Al- Najaf city at period between Aprils to September 2018. A total 
of 86 cervical samples were taken from women suffering from cervisitis or cervical erosion to 
detect the Chlamydia trachomatis and Trichomonas vaginalis. The swab was provided by 
chlamydia kit, In this step the cervix must be cleaned with a sterile cotton ball because mucus 
may be false result. The swab was inserted into the endocervical canal until most of the tip is 
no longer visible, rotate the swab for 15-30 Sec, withdraw, and then place it in the sample 
collection tube. It should avoid using antiseptic, analgesic and lubricants to avoid false result.  
Immune chromatography's test (Bio rapid-chlamydia-Antigen, Bio kit–Spain) was used 
according to manufacturer’s instructions kit to detect Chlamydia trachomatis.  
Interpretation of the results as follows:  
- The kit test should be read within one hour incubation and should not read after one hour 
because, it may appear a phenomena named (artifact) or (ghost bounds) these bands or 
shadows appear due to precipitation of the conjugate or dehydration of the sample. This result 
has to be considered as a true negative.  
- Positive result, if two colored band (B, C) are visible within one hour incubation, Regardless it 
thickness, as the thickness of the line is related to the Chlamydia trachomatis concentration in the 
sample.  
- Negative result, if only one colored band (c) is visible.  
- Invalid result, if no distinct colored appears (B and C).  
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Cervical secretion of patients was microscopically screened for Trichomonas vaginalis 
using saline solution and detection of it by wet mount examination. The information was 
obtained directly from women using a questionnaire form.  
 
Statistical analysis  
The statistical analysis was performed using statistical analysis system (SPSS); version 
19. (SPSS Inc. Chicago IL. USA). Prevalence of infection was performed with different 
variables by Chi-squared test. The probability values were P ≤ 0.05  
 
RESULTS:  
Table (1): Distribution of Chlamydia trachomatis in non-pregnant women  
Infection  Chlamydia trachomatis Trichomonas vaginalis p. value 
Positive 50          58.2% 24      27.90  
0.001* 
 
Negative 36         41.8% 62      72.10 
Total 86 86 
* Significant at (P ≤ 0.05) 
 A total of 86 cervical samples was taken from women in Al- Najaf city observed, there 
was 50 positive samples with Chlamydia trachomatis in percent (58.2%) and 36 sample 
negative in percent (41.8%) and showed there was 24 positive samples with Trichomonas 
vaginalis in percent (27.9) % and negative was 62 in percent (72.1) % with significant 
difference (P ≤ 0.05) between positive and negative patient as shown in table (1).  
 
Table (2): Distribution of infection patients according to use contraceptive  
Positive patients IUCD* Hormonal Condoms Outside Non 
 
value 
Chlamydia 
trachomatis  (50) 
(8)16% (14) 28% (4) 8% (8)16% (16)32%  
1.288** 
Trichomonas 
vaginalis (24) 
(4)16.6% (7) 29.1% (3)12.5% (5)20.8% (5)20.8% 
* IUCD (intrauterine contraceptive device). **No significant at (P ≤ 0.05).  
In (table 2) the results showed that the percent of positive sample of Chlamydia 
trachomatis in non-contraceptive use women higher than others variables with rate16 (32%). 
on the other hand, the results observed that the women infected by Trichomonas vaginalis, 
which they used hormonal contraceptive was higher compared with others were 7 (29.1) %. 
 
Table (3): Distribution of Chlamydia trachomatis infection or non- according to the 
type of delivery.  
Chlamydia 
trachomatis 
Normal  delivery Cesarean section Value 
No+(50) (46) 92% (4) 8% 
1.530* 
 
No- (36) (30) 83.3% (6) 16.6% 
* No significant at (P ≤ 0.05).  
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 Table (4): Distribution of Trichomonas vaginalis infection or non- according to the 
type of delivery.  
Trichomonas vaginalis Normal  delivery Cesarean section value 
No+(24) (16) 66.6% (8) 33.3% 0.058* 
No- (62) (43) 69.35% (19) 30.6% 
* No significant at (P ≤ 0.05).  
 
Table (5): Distribution of patients according to time of menstruation cycle  
Chlamydia 
trachomatis 
1st 2nd 3
rd
 value 
No+(50)100% (18) 36% (20) 40% (12) 24% 4.009* 
No- (36) 100% (6)16.6% (20) 55.5% (10) 27.7% 
Trichomonas 
vaginalis 
 value 
No+ (24) 100% (9)37.5% (6) 25% (9) 37.5% 0.058* 
No-(62)100% (22) 27.4% (17) 37.09% (23) 35.4% 
* No significant at (P ≤ 0.05).   
Also the study observed, there was no high different in number between the patient 
according to time of menstruation cycle and the higher percentage was recorded in negative 
Chlamydia patients at second week of menstruation cycle were (55.5%) compared with others 
periods, otherwise, the percentage was recorded 23 numbers in negative Trichomonas patients 
in the third week of menstruation cycle (37.1%) as shown in table 5.  
 
DISCUSSION  
Sexually transmitted diseases are a main universal cause of severe sickness, infertility, 
long- range disability and death, with acute psychological and medical consequences for 
millions of children, women and men 
(16)
. In the present study the rate of infection for 
Chlamydia trachomatis was 58.2 (table 1), this result higher than other conducted by Al- 
Saadi 
(17)
 in Al- Diwania province, Kareem 
(18)
, in Al- Najaf province, Salman 
(19)
, and Salman 
et al.
 (20) 
in Kirkuk city were 26, 24, 14.67 and 41.96 respectively and there was significantly 
different between positive and negative sample. This may due to the capability of this 
microorganism to spread. The infection passed undiagnosed, so untreated and consequently 
the vicious circle will not break, so the microorganism will be transmitted from one to another 
(17)
.  
In this study, the results showed that Trichomonas vaginalis recorded rate was 27.1% 
(table 1). And the result in the present study higher than other studies were done in Iraq as 
(21)
 
in Sulimania 10.2%, 
(22)
 20.49% in Kirkuk and 
(20)
 also in Kirkuk city. This may due to high 
sexual activity among infected women. Women under 20 years of age are the most infected, 
this is thought to be due to anatomical differences in cervix of younger women, use of 
contraceptives particularly oral type and higher sexual activity also increases the risk of 
infection 
(23)
. Older age seems to be a risk factor for Trichomonas vaginalis infection 
(24, 25)
. 
The increased prevalence of infection in older women may indicate a long standing infection 
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that does not naturally resolve and that is likely missed by screening programs, attentive on 
younger women
 (26)
.  
Otherwise, the infection rate in this study lower than 
(27)
 study in Baqubah they showed 
a 41.6 % and 
(28)
 in Baghdad 85.5%.This may relate to number of collecting samples. High 
prevalence of Trichomoniasis among Iraqi women, which should sound the alarm for the 
official institution to take their efforts against this STD. 
(29)
 the results showed that there was 
no significant effect among the positive sample of Chlamydia trachomatis and Trichomonas 
vaginalis according to use contraceptive or none (table 2). The rate with Chlamydia 
trachomatis in non-contraceptive use women was 16 (32%), this disagree with 
(30)
 in Al-Sader 
city, Baghdad when she showed higher rates of Chlamydia trachomatis oral contraceptive and 
intrauterine contraceptive device (IUCD). No association between oral contraceptive use and 
sexually transmitted infection acquisition 
(31)
. On the other hand the result revealed that the 
women, which they used oral contraceptive was the highest in patient infected with 
Trichomonas vaginalis were 7 (29.16) %, but this result disagrees with 
(32)
 in Baqubah city 
when they showed infection with Trichomonas vaginalis significantly correlated to use of 
IUCD and combined oral contraceptive pills. The difference may be related to type of 
techniques were used in detection of these microorganisms.  
The present study observed no significant difference between mode of delivery of both 
of Chlamydia trachomatis and Trichomonas vaginalis (table 3, 4), this may due to these 
microorganisms have ability to infect all women in any case. The increasing incidence of 
infection in the community has been well documented along with an increase in cases of 
neonatal Chlamydia trachomatis 
(33, 34)
. No association recorded in the present study between 
the time of menstruation of all samples (table 5). This result agrees with 
(35)
 when they 
concluded there was no association between positive results for T. vaginalis and hormonal 
contraceptives, menstrual cycle and other variables. The lack of lactobacilli by itself is not 
associated with an increase in the rate of spread of Bacterial vaginalis, as spotted in women at 
period peri- and postmenopausal; this observation suggests that the decline in lactobacillus 
colonization is more likely an outcome than a major cause of the anaerobic modification of 
the vaginal ecology 
(36)
.  
The correlation between vaginal lactobacilli and Trichomonas vaginalis stay cloudy, 
although it could affect the important parts of infection; for instance, the existence of 
abnormal vaginal flora after cervicovaginal conditions and antimicrobial treatment of these 
conditions may encourage relapse of infection 
(37)
. The women with higher grades of 
education or a related factor can be infected with vaginal lactobacilli which may connect with 
Trichomoniasis 
(38)
.  
 
CONCLUSION  
Highest of infection recorded of Chlamydia trachomatis with intermediate infection of 
Trichomonas vaginalis among women in Al- Najaf city. No significant effect between these 
organisms and the variables in this study may be indicate the ability of them to spread in any 
case and required the accurately diagnosed and treated.  
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RECOMMENDATION  
As a result, the present study recommends the epidemiological study of migratory 
diseases periodically and increasing the awareness procedures for the damage of these 
diseases and their risks.  
 
REFERENCES  
1- Newman, L., Rowley, J., Vander Hoorn, S., Wijesooriya, N. S., Unemo, M., Low, N., 
Stevens, G., Gottlieb, S., Kiarie, J. & Temmerman, M. 2015. Global Estimates of the 
Prevalence and Incidence of Four Curable Sexually Transmitted Infections in 2012 Based on 
Systematic Review and Global Reporting. PLoS One, 10, e0143304. 
2- Bakken, I. J., Skjeldestad, F. E. & Nordbo, S. A. 2007. Chlamydia trachomatis infections 
increase the risk for ectopic pregnancy: a population-based, nested case-control study. Sex 
Transm Dis, 34, 166-9. 
3- Haggerty, C. L., Gottlieb, S. L., Taylor, B. D., Low, N., Xu, F. & Ness, R. B. 2010. Risk of 
sequelae after Chlamydia trachomatis genital infection in women. J Infect Dis, 201 Suppl 2, 
S134-55. 
4- Adachi, K., Nielsen-Saines, K. & Klausner, J. D. 2016. Chlamydia trachomatis Infection in 
Pregnancy: The Global Challenge of Preventing Adverse Pregnancy and Infant Outcomes in 
Sub-Saharan Africa and Asia. Biomed Res Int, 2016, 9315757. 
5- Carlson, J. H., Porcella, S. F., Mcclarty, G. & Caldwell, H. D. 2005. Comparative genomic 
analysis of Chlamydia trachomatis oculotropic and genitotropic strains. Infect Immun, 73, 
6407-18. 
6- Eissenberg, L. G. & Wyrick, P. B. 1981. Inhibition of phagolysosome fusion is localized to 
Chlamydia psittaci-laden vacuoles. Infect Immun, 32, 889-96. 
7- Martin, D.; Nsuami, M.; Schachter,J.; and Hook, W.(2004). Use of multiple nucleic 
amplification tests to define the infected – patient (gold –Stand) new diagnostic tests for 
Chlamydia trachomatis infection. Am. J. Clin. Micro. 42: 4749-58. 
8- Centers for Disease Control and Prevention, 2014. Recommendations for the laboratory-based 
detection of Chlamydia trachomatis and Neisseria gonorrhoeae. MMWR Recomm Rep. 63 
(RR-02):1-19. 
9- Wolnwe -Hanssen, P., Krieger, J.N., Stevens, C.E., Kiviat, N.B., Koutsky, L., Critchlow, C., 
DeRouen, T., Hillier, S. and Holmes, K.K., 1989. Clinical manifestations of vaginal 
Trichomoniasis. Jama, 261(4), pp.571-576. 
10- Ahn M H, Song HO and Ryu JS.2008.  Trichomonas vaginalis -induced neutrophil apoptosis 
causes anti-inflammatory cytokine production by human monocyte-derived macrophages. 
Parasite Immunology.30, 410–416. 
11- WHO, 2011. Prevalence and incidence of selected sexually transmitted infections: Chlamydia 
trachomatis, Neisseria gonorrhoeae, syphilis and Trichomonas vaginalis. Methods and results 
used by WHO to generate 2005 estimates. Geneva.  
12- Adegbaju, A. and Morenikeji, O. A. 2008. Cytoadherence and pathogenesis of Trichomonas 
vaginalis. Sci. Res. Essay. 3(4):132–138. 
13- Schwebke, J. R. and Burgess, D. 2004. Trichmoniasis. Clin. Microbiol. Rev., 17:794–803.  
14- Rostami, M.N., Rashidi, B.H., Habibi, A., Nazari, R. and Dolati, M., 2017. Genital infections 
and reproductive complications associated with Trichomonas vaginalis, Neisseria 
gonorrhoeae, and Streptococcus agalactiae in women of Qom, central Iran. International 
Journal of Reproductive Bio Medicine, 15(6), p.357. 
KUFA JOURNAL FOR NURSING SCIENCES.VOL.9 No. 1 / 2019 
 
7 
 
15- Abdul-Karim, E.T., N. Abdul-Muhymen and M. AlSaadie, 2009. Chlamydia trachomatis and 
rubella antibodies in women with full-term deliveries and women with abortion in Baghdad. 
East. Mediterr. Health J., 15: 1407-1411. PMID: 20218131. 
16- Khalil H I, Al-Kuraishi A H, AI-Naimi U. A. M. and Suhai AI-Naimi A. 2012. 
Trichomoniasis Vaginalis in Women Attending Family Planning Unit in AL-Liqa'a Hospital. 
Iraqi Journal of Science. 53(2): 747-754. 
17- Al-Saadi, M. M. K. 2007. The Risk of Infertility in the Chlamydial Vaginal Infection. QMJ. 
vol. 2 No.3 
18- Kareem Ch.M. 2001.Epidemiological study of some sexually transmitted disease in Najaf 
province ,Master thesis ,Kufa University, college of medicine, p:82. 
19- Salman, Y. J. 2016.Chlamydia trachomatous antibodies cross reaction with seropositive 
Toxoplasma gondii and Cytomegalovirus among women with abortion and outcomes of 
congenital abnormalities in Kirkuk City. Tikrit Journal of Pure Science 21 (6): 2415 – 1726. 
20- Salman1, Y. J., Ahmed, E. S. and Taqi, R. H. 2018. Efficacy of Some Laboratory Samples 
and Techniques in Detecting Chlamydia trachomatis Infection among Women in Kirkuk 
Province. Int.J.Curr.Res.Aca.Rev.2018; 6(10): 39-50. 
21- Kadir MA, Fattah COD. 2010. Trichomonas vaginalis Among Women in Sulaimania 
Governorate, Iraq. Tikrit Journal of Pharmaceutical Sciences.6 (1): 1-9. 
22- Salman YJ, Esraa AK. 2013. Detection of Trichomonas vaginalis among females attending 
Private Gynaecological clinics in Kirkuk province using different laboratory methods. Journal 
of Kirkuk Medical College.1 (2): 1-8. 
23- Bebany, B.M. 2008. Relationship between Trichomonas vaginalis and other infectious  
agentsamong women in Kirkuk and Tikrit cities. M.Sc. thesis Coll. Sci. Tikrit Univ.  
24- Crosby, R.; DiClemente, R. J.; Wingood, G. M.; Harrington, K.; Davies, S. L.; Hook, E. M. 
and Oh, M. K. 2002. Predictors of infection with Trichomonas vaginalis: a prospective study 
of low income African-American adolescent females. Sex. Transm. Infect. 78:360–364.  
25- Leon, S.R., Konda, K.A., Bernstein, K.T., Pajuelo, J.B., Rosasco, A.M., Caceres, C.F., 
Coates, T.J. and Klausner, J.D., 2009. Trichomonas vaginalis infection and associated risk 
factors in a socially-marginalized female population in coastal Peru. Infectious diseases in 
obstetrics and gynecology. 
26- Sutton, M.; Sternberg, M.; Koumans, E. H.; McQuillan, G.; Berman, S. and Markowitz, L. 
2007. The prevalence of Trichomonas vaginalis infection among reproductive-age women in 
the United States, 2001–2004. Clin. Infect. Dis., 45 (10): 1319-1326.  
27- Al-Hussuny EM. 2015.An epidemiological study of Trichomonas vaginalis in among women 
living in Baquba City, Diyala Province, Iraq. Diyala Journal for Pure Science. 11(3): 13-25. 
28- Saheb EJ, Rash HK, Khawla HZ, Israa SM. 2016. A comparison between trichomoniasis 
Infection and other vaginal infection among females in Baghdad governorate- Iraq. Iraqi 
Journal of Science. 57(1): 545-551. 
29- Merdaw, M. Abdul-zahra, Al-Taei L. H. Al-Bashier, N. T.  And Al-Mayah, Q. S. 2014. 
Epidemiological Study of Trichomonas vaginalis Infection among Iraqi Women. 
International Journal of Advanced Research (2014), Volume 2, Issue 9, 920-925.  
30- Al-Kaseer, E.A., 2010. Epidemiological characteristics of women with cervical erosion in Al-
Sader city, Baghdad, Iraq. Journal of the Faculty of Medicine, 52(2), pp.159-160. 
31- Mohllajee, A.P., Curtis, K.M., Martins, S.L. and Peterson, H.B., 2006. Hormonal 
contraceptive use and risk of sexually transmitted infections: a systematic review. 
Contraception, 73(2), pp.154-165. 
32- Salman, S.T. and Hussein, A.A., 2017. Contraception as a Risk Factor of Trichomonas 
vaginalis Infection among Women Attending Outpatient of Al-Batool Teaching Hospital for 
Maternity and Children-Baqubah-Iraq. Al-Kindy College Medical Journal, 13(1), pp.20-26. 
KUFA JOURNAL FOR NURSING SCIENCES.VOL.9 No. 1 / 2019 
 
8 
 
33- Mangione-Smith, R., O'leary, J. and Mcglynn, E.A., 1999. Health and cost-benefits of 
chlamydia screening in young women. Sexually transmitted diseases, 26(6), pp.309-316. 
34- Ortega JM, O’Rourke KO, Badkar J. Sexually transmitted infections in New Zealand. Annual 
surveillance report 2002. Wellington, Institute of Environmental Science and Research, 2002 
(http:// www.surv.esr.cri.nz/PDF_surveillance/ STISurvRpt/2002/STIAnnualReport2002. pdf, 
accessed 24 March 2009. 
35- Glehn, M.D.P., Sá, L.C.E.F., da Silva, H.D.F. and Machado, E.R., 2017. Prevalence of 
Trichomonas vaginalis in women of reproductive age at a family health clinic. The Journal of 
Infection in Developing Countries, 11(03), pp.269-276. 
36- Cauci, S., Driussi, S., De Santo, D., Penacchioni, P., Iannicelli, T., Lanzafame, P., De Seta, F., 
Quadrifoglio, F., De Aloysio, D. and Guaschino, S., 2002. Prevalence of bacterial vaginosis 
and vaginal flora changes in peri-and postmenopausal women. Journal of clinical 
microbiology, 40(6), pp.2147-2152.  
37- Ozkinay E,  Terek MC,  Yayci M,  Kaiser R,  Grob P,  Tuncay G. 2005. The effectiveness of 
live lactobacilli in combination with low dose oestriol (Gynoflor) to restore the vaginal flora 
after treatment of vaginal infections, BJOG. , vol. 112: 234-40. 
38- Torok, M.R., Miller, W.C., Hobbs, M.M., MacDonald, P.D., Leone, P.A., Schwebke, J.R. and 
Seña, A.C., 2007. The association between Trichomonas vaginalis infection and level of 
vaginal lactobacilli, in non-pregnant women. The Journal of infectious diseases, 196(7), 
pp.1102-1107. 
 
 
  
 
 
 
 
 
  
 
 
 
 
 
 
  
 
 
 
 
 
  
 
  
